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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, MAX"2 Security LLC

T~ame of Forcign Limted Liabiity Company: must nclude "Lumited Liablity Compaay,™ LLC. " or "LLCT)

{1 name unavaitable, enter alternats name adopied for the purpuse of lransac g busieess in Floside The alizenate tame mis ing e “Lumsted Liabilay Compam” L.LC7w “LLC ™

Alabama . 85-2254108

[Fursdiction under the law of which foreign Juntied Tabihty company  anganized) {1 EIl number, 1 apphecablc)

(Date firn gunsucted business o Flonda, of prior Lo regiviretion. )
(Sce sections 6030904 & 605 D945 F.S to determune peealty habihity)

_ 7901 4th StN 7901 4th StN

[Street Address of Principal Dtice} (Mahng Adiliess}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

-

7. Name and street address of Florida registered ageni: {(P.0O. Box NQT acceptable) E‘r-’,? %
| =l
Northwest Registered Agent LLC N =

Name: ‘-_{’EF) (%] H

T m
7901 4th St N STE 300 - '
Office Address: o — C

oO— O3

el b

St. Petersburg 33702 =3 3

CFlorida =
(v} 17 ip e}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby uccept the uppointorent ay registered agent and agree to act in this capacity. |1 further agree
1o comply with the provisions of all statutey relative to the proper and complete performance of my duties, und 1 um fumiliar with
and accept the obligations of my position as registered agenr.

(o Gloye

(Regntered agent’s signatire}




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|:

Title or Capacity:

ivlanager

[ IMember

{_JAuthurized
Person

(other

UManager

(CIstember

{_JAuvthorized
Person

DOlhcr

CIManager

CMember

[(JAuthorized
Person

[:]Dlhcr

Name and Address:

Kimberly Dunkerley

™ame:

7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

Clother

Name:

Address:

CiOther

Name:

Address:

Clother

Title or Capacity;:

Name and Address:

[} Manager Name:
() Member Address:
(] Authorized

Person
D()thcr
(] Manager Name:

E}Olher

Address:

D Member

(] Authorized

Person

L JOther

(O] Manager Bame:

(Jother

(] Member Address:

] Authorized

Person

COther

[ JOther

Important Notice: Use an attachmeni io report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when filing your Flerida Depariment of State Annual Repen form.

9. Attached is 1 certificate of existence. no more than 90 davs old. duly astheniicated by the efficial having custody of records i the
jurisdiction under the law of which 1t is organized. {1f the certificate is in a foreign language. 2 translation ot the certificate under oath
of the translitor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statetes. 1 am aware that any false information
submitted in a document 1o the Department of State conslilutes a third degree felony as provided for ins817.155. 1.5,

m O*r-qd\h..-

Signature of an nuthonized peran

Morgan Noble

Typad of pnatsd name of dignee



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that MAX”2 Sceurity LI1LC was
formed in Houston County, Alabama on July 30, 2020. The Alabama Enuty
Identification number {or this entity is 640-976. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated,

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/19/2021

Date

bk’u.‘m.;ll

¢
20211119000015092 John H. Mernill Secretary of State




